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DEATH AFTER TAKING LAUDANUM—POISONING BY ACONITE, 
BY ALLEGED SPIRITUAL COMMUNICATION. 


{Communicated for the Boston Medical and Surgical Journal.] 


BY WALTER CHANNING, M.D. 


Boston, Saturday, January 24th, 1857.—“ About half past eight 
o'clock, A.M., I was called to visit Mr. , aged 53. He was 
in bed as I entered the chamber. He said, ‘Good morning, doc- 
tor, in his usual manner. I asked what was the matter, and 
learned that he had not been well for some time, and had passed 
a very restless night, complaining much of his head and side. At 
about half past six he had, by advice of one of the family, taken 
some laudanum to relieve pain, but not enough, as he supposed, to 
injure him, but fears were expressed that he might have taken 
too much. On inquiring how much had been taken, and 
how, | was told he had drunk it from a phial, say one or two 
swallows, and judging from the quantity left in the phial, he 
might have taken from three to six teaspoonfuls. I said, as there 
was some uncertainty about the quantity taken, I judged it:proper 
to give him an emetic. This was objected to by one of the family, 
as what he had taken could not harm him, and I was desired to 
give him some medicine which would relieve his head and side. 
I replied, an emetic would do him no harm, and gave him one which 
produced full vomiting, the matters vomited smelling strongly of 
laudanum. A quart or more of warm water was given after the 
emetic had operated, which was followed by copious vomiting, in- 
dicating that the stomach was emptied. The only symptom that 
might indicate that laudanum had been taken, was a somewhat 
haggard face, and closely-contracted pupils. It was this last which 
indicated the emetic treatment. Something was said of a strange 
feeling in the head, and some pain in the side, already spoken of. 
Much relief followed vomiting. Mr. said that he had suffer- 
ed much from cold feet, and heat of head in the night. In order 
to prevent any further effects from the laudanum, active cathartics 
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were given, viz., compound infusion of senna, epsom salts and eas. 
tor oil. Of this last two ounces were taken at once, with as much 
lemon juice, a mixture which ordinarily is very active in much 
smaller quaxtities. As these did not operate, large and active ene. 
mata were administered, without any effect. A blister was applied 
to the back of the neck, and strong mustard plasters to pit of 
stomach and to the calves of the legs and feet. 

“Mr. continued in bed through the day from weakness, but 
was wide awake, attending to much important business with many 
men, which had been arranged for the day, and from its pressing 
necessity could not be postponed. And there was nothing in his 
appearance, or complaints, which made it at all irksome to him, 
Some friends remained with him through the whole of the day, 
He remained in bed the whole time, not having risen when they 
first called on him. 

“ Between 5 and 6, P.M., I was again called to see him. He was 
very drowsy, but could be readily aroused. As the cathartics 
given in the morning had not operated, the enemata referred to 
above were given, but, as was said, without effect. The mustard 
plasters were now applied. The skin was moist, the pulse natural, 
the mind clear; expression, when roused, good. Under these 
circumstances, I suggested a consultation, and Dr. Channing was 
sent for.” 

The above is from the notes of Dr. Newell, the attending phy- 
sician in this case. 

I reached the address between 11 and 12,P.M. Mr. W—— 
was lying on his back, in profound sleep. His face was placid, 
and of natural color. The whole expression showed freedom 
from pain, and that every function was well performed. The eyelids 
were half closed, the conjunctive only visible. This tissue was clear, 
without any vascular injection. Upon raising the lids, the pupils 
were seen contracted to a point. This was noticeable, for having 
been long covered by the lids, dilatation would under ordinary 
circumstances have occurred, and have remained long enough for 
notice. This state, so distinctive of the effects of opium, was 
again and again referred to in later examinations, and it was 
always present. The jaw was fallen somewhat; another evidence 
of opiate influence. The skin of the face and head was naturally 
warm. The respiration was carefully noticed. It was as noise- 
less as in natural healthful sleep. It could scarcely, if it all, be 
heard. The intervals were very long, as marked by carefully 
watching the motions of the chest. By a casual observer, respira- 
tion would not have been discovered, and from the perfect stillness 
of the patient, death might have been supposed to have taken 
place. There was uniform distribution of heat. At a later pe- 
riod, the nose became cold, pale, and compressed, and the feet 
were cold. These states were temporary. The pulse was natu- 
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ral, being between 70 and 80, and not at any time above 84. In 
strength it was as remarkable for its healthful character as it was 
for its number. 

Efforts were made to rouse the patient, and for a time were 
successful; so far, at least, as to get answers in monosyllables, 
protrusion of the tongue, and swallowing. Strong coffee, with 
jemon juice, and strong lemonade, were given. A weak mixture 
of aq. ammon., with sugar and water, seemed especially palatable, 
and produced for a time more perfect consciousness than other 
drinks; and the smelling of the same medicine, of its ordinary 
strength as prescribed, did much to arouse the patient. He was 
taken out of bed, and, supported by two men, was made to walk. 
This for a time broke the sleep; not by itself, but when aided by 
very loud talking and other active means. As soon as effort was 
intermitted, sleep recurred, even when walking. He wasat length 
exhausted, and was placed in the sitting posture on the bed, and 
means of arousing him were continued. He was now laid down 
upon the bed. Some impression seemed to have been made, and 
a hope encouraged that by continued means it might be realized. 
There had been no urine since the attack. The place of the blad- 
der was occupied by a round, hard tumor, which was supposed to 
depend upon urine. After strenuous effort, sufficient consciousness 
occurred to enable us to take the patient up and to place him upon 
the night chair. About half a pint of urine was passed, and when 
sufficiently roused to answer, he was asked if he knew of having 
passed urine; he said, yes. Other questions were asked and an- 
swered. More and more difficulty was now experienced in arous- 
ing the patient, and at length no consciousness could be produced. 
He was out of bed, as in this position efforts could be most easily 
made for waking him. But no effect was produced. He was as 
still as a statue. The countenance retained the same calm, quiet 
expression which it had when I first saw him. The breathing could 
hardly be discovered. Drinks put into his mouth were not swallow- 
ed. When they reached the throat, they caused a slight sound of 
choking, but so slight as to show how little was the remainmg sus- 
ceptibility of impressions from causes which ordinarily produce 
so much distress. No effect was produced by holding aqua am- 
monia to the nose. He was placed in the horizontal position, and 
soon began to snore heavily. The pulse failed in strength, and 
sweating came over the whole body. The intervals of breathing 
grew longer. Inspiration was free and continuous; but expiration 
was embarrassed, consisting of interruptions, there being too little 
power to complete the process by a single act. Death took place 
quietly, on Sunday morning. 


Remarks.—Laudanum in an unknown quantity was taken in this 
case. Thorough vomiting was produced soon after. The first 
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symptoms of the poisonous effects of opium were very slight, 
Relief followed vomiting. Between ten and twelve hours passed 
without any special symptoms. Mr. was, as we have seen, 
transacting business for much of the day. Toward evening, sleep 
came on. There is not the smallest reason to believe that any 
more laudanum was taken. We are sure there was not, 
Yet the sleep of opium declared itself, and gradually but surely 
made progress till it ended in death. Was it strong mental action 
which suspended that of opium? And is it to the cessation of 
mental activity that we must ascribe the fatal result? Cases are 
on record in which some time has elapsed before sleep has come 
on, and this where the opium has remained in the stomach. But 
in this the laudanum was thrown from the stomach; nearly twelve 
hours passed in the exertion of active power in the transaction of 
important business; and then, the business being done, the sleep 
of death declared itself. We can only say, as we do of other great 
mysteries of life, causa latet, vis est notissima. 

This case has points of special interest. Laudanum was taken 
asaremedy. It was taken without knowledge of the safe dose 
of that remedy. It is not a solitary case of the fatal result of 
such practice, especially upon infants and children. The journals 
of medicine, and the daily press, give us like cases, and so often as 
to demand the distinct notice of the physician. Medicines are 
sent for by patient or friends. The message is misunderstood, and 
poisonous articles are sent, and taken, in quantities which are ne- 
cessarily fatal. Cases of this description have been recently pub 
lished, which show the effects of the practice to be absolutely ap. 
palling. in one instance two deaths were produced by the same 
agent, one of the parties having taken the poison, which had been 
fatal in the first instance, in order to prove that the article taken 
in that case could not have been the cause of the death that fol- 
lowed. In my own practice, and within a week, half a wine-glass 
of medicine was prescribed as a dose. Much relief was reported 
next day. oe accidentally it was asked how many doses had 
been taken. “Only one,’ was the answer, but that was half a 
pint—the whole which was prescribed. Suppose for a moment 
that the article used had been at all dangerous in the quantity in 
which it was taken, death might have been the result. The pa 
tient recollected the quantity prescribed, but looked to a larger 
one for speedier relief. Sometimes mistakes are made by the 
sick, or friends, as to the dose prescribed. In view of these, 
would it not be the safer course in all cases in which active medi- 
cines are directed, to leave in writing precisely what is the dose, 
and under what circumstances it may be repeated or omitted? I 
believe this was formerly more frequently the custom among phy- 
sicians than it is at pr esent. 

Quack medicines deluge the land, and the stomachs of the peo 





Poisoning by Aconite. 453 


ple. The people are to judge how these may be employed. They 
are often recommended by men, who if they could think for a mo- 
ment of the evil which may come of their certificates, would be 
the last people in the world to give them—yes, who would be 
ashamed of an office which is an insult to the medical profession, 
and to which profession they or their dupes must and will look for 
relief from the diseases and dangers which their own folly may 
have produced. Such men know that a single article cannot be a 
remedy for many or all diseases. They know that age, sex, pro- 
fession, climate, habits of life—whatever agencies can influence 
health or disease—do infinitely modify the same disease, and render 
it impossible to make such a compound as will meet the demands 
of such important modifications of maladies. It would almost 
seem that such persons held the medical profession in such sove- 
reign contempt that it was their special duty to make it contempti- 
ble to everybody else. But let these very persons, who have given 
to the most wretched quackery the whole weight of their character 
and social position—professional, learned persons—let such be at- 
tacked by alarming symptoms which they have created by quack 
medicines, of the composition of which they know nothing, but 
which bear their own printed certificate—let such be attacked by 
symptoms which they feel, and believe threaten life, does their 
faith remain in the universal cure-all, the panacea? No. These 
very persons will, at their utmost need, send for a regular physi- 
cian, and look to him for the removal, the cure, of what these pa- 
tients have themselves produced. 


Since the preceding paper was sent to the press, the following 
case has come under my care. 

Mr. , aged nearly 40, had chronic dysentery for fourteen 
months. It was replaced by rheumatism, and this by paralysis. 
He recently met with a lady who was suffering severely from 
chronic rheumatism, and who said she had found much relief from an 
examining medium. He asked the lady what physician had ap- 
peared on her behalf. She said Dr. , the same friend of mine 
who appeared in the cases communicated in my paper on Spiritual- 
ism, published in a recent number of the Journal. 

Mr. was induced to visit the medium referred to, Mrs. C. 
He paid the dollar, and the sitting began. Paper and pencil were 
at hand, and he was requested to listen to the oracle. Dr. 
being declared present, he was asked what were Mr. ’s com- 
plaints. He had “liver ”—a tender and inflamed spine, viz., at 
the lower end of the column, and lame legs. The latter trouble 
was obvious enough. The diagnosis was summarily settled, and 
remedies were next demanded. Mr. was desired to take 
the pencil, and to write down the prescriptions. They were as 
follows. ‘The original is before me. 
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« Arnica plaster across the small of the back.” 

“ One quart of cider; 4 oz. pleurisy root; 4 0z. sweet flag; 2.8 
oz. aconite root. Stand in the cider four days; then use a wine. 
glass full three times a day.” 

“ Bathe in warm salt water twice a week, rubbing well.” 

“Obtain some volatile ointment at William R. Brown’s.” 

“ Bottle peach cordial—take a wine-glass full twice a day.” 

Mr. said that he had read the recipes and directions again 
and again to Mrs. C., and she answered him cach time that he had 
written them down correctly. 

I was called to see Mr. June 8th, 1857; found him in great 
distress. He was sitting, but rose, and attempted to walk. So 
unmanageable was muscular power, that he could keep in no one 
direction—throwing his arms and legs about in utter confusion, 
His face was livid, without expression, and as if dead. It was cold. 
Sight at times was gone, and when he could see, one person in motion 
represented many, producing such confusion that he begged every 
one to remain at rest. The pupils were dilated almost to their 
edges. Speech was difficult at first, and then became impossible, 
or so difficult and painful, that he begged not to be spoken to, 
The jaws were sometimes locked, and the tongue stiff and u.- 
manageable. 

Respiration was laborious, and at times seemed impossible, so 
distressing was the attempt to breathe. Constant demands were 
made for the fan. The pulse at times could not be felt. When 
felt, it was slow, irregular, and very small; in number from 20 to 
30. It was for some time felt in the right wrist. Its irregularity 
was singular. Thus,-for two or three beats it was regular, then 
intermitted, then two or three very rapid beats. Sometimes they 
were between 40 and 50. His natural pulse, in health, was about 
80. There was tingling, and the feeling of the limbs being asleep. 
Slight nausea, but neither vomiting nor purging. 

One symptom was specially distressing. This was a feeling as 
if the abdomen were bound round with a rope, and at the same 
time a sense of being as large as a barrel, and that it would cer- 
tainly burst; the abdominal walls being as hard as a board. 

I asked for the cause of these symptoms, and learnt that at 7, A.M., 
he had taken a wine-glass of the aconite mixture. He complained 
of unusual sensations almost immediately after, but went to break- 
fast, which was two tumblers of water, and one and a half small fish- 
balls, and a small bit of bread. He found himself more comforta- 
ble while walking, and walked to his place of business, a short dis- 
tance. He attempted to write, but failed, and walked home again. 
Again he went to his office, his wife with him, but having entered 
the street door, he could proceed no farther, and sat down. His 
wife called a friend down, and he walked home again. He was 
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barely conscious of doing this; he knew he was on the sidewalk, 
but did not see it. Upon reaching his house, some brandy was 
given to him, and I was sent for. I was told that the wine-glass 
of medicine contained much of the powder which was put to the 
cider. This last had fermented, and the powder had been forced 
up by the process, and remained suspended in the froth which filled 
the neck of the bottle. 

Such were the symptoms, and such was the poisonous mixture 
swallowed immediately before their appearance. The sufferer 
said he was dying; and no one, having seen and examined him, 
could much question what he said. 

An emetic of wine of ipecacuanha and sulphate of zinc was 
given, which in a few minutes produced thorough vomiting. The 
quantity ejected was very great. The matter vomited, a cream- 
colored, gruel-like fluid. Warm water was next given, which some 
time after was vomited. Mr. expressed some relief, as soon as 
as he could say anything. It was vision which first improved. “I can 
see the light; I can faintly distinguish objects.” Great pleasure 
was expressed at the change. Still, there was scarcely any pulse— 
in the left wrist none could be detected, and the coldness continu- 
ed. Brandy was in constant use, the glass being carried to his 
mouth, he being incapable of holding it. At length re-action be- 
gan to declare itself. He became conscious of being cold, and 
stopped the fan, and begged that the windows might be closed. 
The pulse in the right wrist became more distinct, and occasionally 
it was perceived in the left. It was irregular after a singular 
manner. ‘Thus, for two or three beats it was regular, then two 
quick beats, and a pause. When the pulse could be counted, it 
was between 45 and 50. Mr. said his pulse in health was 
between 80 and 90. Said he, “I am now conscious of the motion 
of the blood in my veins. It seems as if it was slowing passing 
through them.” The abdominal muscles at length began to relax 
Some color returned to the lips, and warmth to the head. But in 
these three last particulars, re-action latest appeared. At noon Mr. 
was found very comfortable. 

Some of the symptoms of poisoning by aconite were wanting. 
There was no vomiting or purging. There was, or had been, some 
nausea, but this was not felt when Mr. was first seen by me. 
Nearly three hours had passed since the poison was swallowed, 
and fatal symptoms were fearfully present. They disappeared 
under the treatment employed. 

June 9th.—Called on Mr. 
except weakness, was reported well. 

June 10th.—Mr. called upon me, and stated some facts 
not before known by me. Among other things he gave me an ac- 
count of his visit to the “examining medium,’ and gave per- 
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mission to publish his name and that of the “ medium,” if it would 


do anything to check this wide-spread and most dangerous form of 
delusion and imposition. 

The prescriptions of my late friend Dr. ,as reported in my 
paper on Spiritualism in alate Journal, were at least innocent. 
“To sit in the sun, and drink no wine,” and simple herb teas, could 
hurt nobody. Whose spirit it was which appeared to Mrs. (, 
when Mr. was prescribed for, Ido not know. It is pretty 
clear he came very near killing his patient. And a question may 
arise, what would have been done had death, so fearfully near, 
occurred. 

The writer does not flatter himself that he can prevent resort 
to such dangerous impostors by giving names, arguments, or dates; 
or that these persons would withdraw from a business which is re- 
ported to be remunerative almost beyond any other. He has at- 
tempted in his communications on Spiritualism to state facts, and 
to leave the subject to those who may read them. 




















DOUBLE VISION TREATED BY TENOTOMY. 
BY J. F. NOYES, M.D., OF CINCINNATI, OHIO, 
{Communicated for the Boston Medical and Surgical Journal. } 


Two years ago, Miss E. C., wt. 45, of Norridgewock, Me., while 
riding, was thrown from a sleigh, struck the right side of her 
forehead against a piece of ice, and was severely stunned. On 
recovery, she was surprised that every object seen about her ap- 
peared to be double. This double vision continued, rendering 
her melancholy, and very much embarrassing her in moving about 
and in performing most kinds of labor. 

A few weeks since, while visiting Waterville, the patient applied 
to me for advice. Nothing abnormal was observed at first about 
the eyes, save that when casting or rolling them downward, 
the pupil of the left did not drop quite so low as that of the right. 
Conducting the examination more carefully and thoroughly, by tak- 
ing the patient into a darkened room and holding a red glass be- 
fore either eye, the relative position of the red and white flame of 
a taper was clearly made out. From a straight forward or hori- 
zontal plane, as the patient looked upward, they neared each other ; 
and on looking downward, they widened apart. Now by placing 
a prismatic glass before the left eye, with the apex downward, the 
red and white flame was brought together; in other words, the pa- 
tient saw single. 

From the examination thus conducted, it was evident that the 
difficulty resided in a permanent contraction of the rectus inferior 
muscle of the left eye, produced by the fall or injury. According- 
ly, tenotomy was advised as the only means of affording any relief. 
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On the following day the operation was performed, and resulted 
in an immediate and permanent cure. 








———— 








AMYLENE. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—Permit me to communicate and record in your 
pages the following successful case of the administration of the 
new anesthetic agent, Amylene. 

Having been called upon, this morning, to remove the nail from 
an extensively diseased and sensitive toe, I determined to try the 
effect of Amylene. My patient was a female, of plethoric habit 
and good constitution. [I administered about three drachms of amy- 
lene, using the improved French inhaler, with my patient lying on 
her back. She was made completely insensible in about two 
minutes, and the nail removed without the slightest sensation of 
pain. The patient was not asleep at any time during the opera- 
tion, but occupied herself in an examination of the inhaler. On 
the discontinuance of the inhalation, she recovered sensation al- 
most immediately. The pulse was but slightly accelerated, and 
no coughing nor vomiting ensued; in short, not a single unpleasant 
symptom manifested itself either during or succeeding the ope- 
ration. 

Some weeks since, I had removed the nail from the large toe of 
the other foot, and in that instance was obliged to administer 
some four ounces of sulphuric ether before insensibility could be 
induced. 

This case affords me ~nuch pleasure on account of its perfect 
success, and in permitting me to record, I believe, the first success- 
ful attempt of the administration of amylene in this country. 

It is due that I should state that the amylene used, in this in- 
stance, was sent me from London, through the politeness of Dr. 
Snow, of King’s College Hospital, from the laboratory of Bullock 
and Revnolds. Yours, respectfully, JoHN G. ORTON. 

Binghamton, Broome Co., N. Y., June 26th, 1857. 








LARGE QUANTITY OF LIQUOR AMNII; DROPSICAL FCTUS. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors—I herewith send you a case, which you can 
publish if you think proper. 

On the fifth of June, 1857, I was called to a negress, aged 25, 
the mother of three children. The old woman in attendance in- 
formed me she had been three days in labor—the pains were slight. 
The patient had a brown tongue, frequent pulse, and was very 
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restless. On placing my hand on her abdomen, I found it enor. 
mously large and very tense; the uterine tumor presenting a per. 
fectly even surface, as of a bladder filled with water. By the 
touch I found the os uteri considerably dilated and very dilatable, 
the membranes protruding and very tense. Believing the feeble. 
ness of the pains and delay in the labor were caused by the great 
quantity of liquor amnii, and by the toughness of the membranes, 
I with some difficulty cut through them with my finger nail, when a 
considerable quantity of water escaped. The pains now became 
strong, and the labor advanced rapidly. The presenting part I 
could not at first make out; it felt doughy, and completely filled 
the uterine orifice. 1 therefore concluded it was the head, though 
I could feel no sutures. The child was expelled in twenty minutes 
after rupture of the membranes, with the vertex behind. An 
enormous quantity of water followed the foetal expulsion. It re. 
minded me of the rush of water on hoisting a sawmill gate. It 
ran through the bed and over the floor in all directions. I thought 
the child felt very rigid, and on bringing it to sight, I found it com. 
pletely anasarcous from head to foot. The distension was so great 
that I could bend its body and neck but very little. There were 
several blisters on its arms. The child made a few ineffectual at- 
tempts at breathing, and then died. It seemed to die from inabili- 
ty to expand the lungs. <A post-mortem examination was not 
made. 

Did the rigidity and shortness of the child’s neck produce the 
rather unusual position of the forehead to the pubis? Did the 
large quantity of liquor amnii make the foetus dropsical ? 

I believe Madame Boivin met with but two such positions in 
19,584 vertex presentations. Gro. M. Dewey. 

Keytesville, Chariton Co., Mo. 
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EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY, 
CHARLES D. HOMANS, M.D., SECRETARY. 

Dr. Durkee exhibited a case of Impetigo Figurata, the subject be- 
ing a boy, 12 years of age; duration of disease, four years ; situation, 
left cheek, both lips and chin. The case had been under his care for 
two weeks, having previously been treated by other physicians. 

Treatment.—Locally, he had applied, at first, the ointment of the 
impure carbonate of zinc, one half its usual strength, with tinct. ben- 
zoin. comp., one drachm. This having seemed too irritating, he had 
substituted the following, under which there had been manifest im- 
provement. R. Hyd. nit. mit., Siij.; plumbi acet., gr. xvi.; ung. 
aq. rose, Zi. Fiat ung. M. The constitutional treatment had con- 
sisted of two grains of iodide of potash in syrup of yellow dock root 
(rumex crispus). He means to use arsenic in the form of the arseni- 
ate of iron, one-twentieth of a grain three times a day. 
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Use of Arsenical Preparations.—Dr. J. M. Warren asked Dr. Dur- 
kee what danger there was in the long-continued use of arsenic? He 
said it was a very valuable remedy in diseases of the skin, and used 
to a very great extent. He would like to know if there was danger 
of evil effects in small doses, followed up for a long time? 

Dr. D. said he had had considerable experience in the use of this drug ; 
for the last ten years he had used the Asiatic pill more than any other 
of its various preparations, each pill containing one-fourteenth of a 
grain of arsenic. His custom is to give one pill with the food, once 
a day, after breakfast, for twenty days, then omit for four or five days 
and resume as before. This plan has been pursued for a whole year 
at a time without bad effects. He mentioned an instance of a gentle- 
man, who, suffering from an obstinate disease of the skin, had taken 
the Asiatic pill as above directed for six months. At this time he 
complained of a peculiar prickling sensation in the muscles of his fore- 
arms, which, increasing during ten or twelve days, by Dr. Durkee’s 
advice he omitted the arsenic for ten days with complete relief, and 
then resumed and continued its use for fourteen months. This was 
the only case he had met with in which there had been any bad effects 
arising from the use of this preparation. Dr. D. had known of pa- 
tients taking thirty drops of Fowler’s solution (liq. pot. arsen.) a day 
for six weeks without harm. Infants of from six to ten months old, 
can take this preparation in a dose of a half to one drop once a day, 
with good effect. Latterly Dr. Durkee had used the arseniate of iron, 
and was much pleased with the results obtained by its use; he had 
first seen it described in the London Lancet a year and a half since, as 
recommended by the French; it can be used for any length of time 
without doing harm. The following is Dr. D.’s formula:—R. Ferri 
arsenic., grs.lij.; ext. gent., 3ij.; glycyrrh., 3j. M. Ft. pil. no. 
60. Dose, one pill three times aday. Great stress is laid in the books 
on the caution to be used in the employment of arsenic, but, adminis- 
tered on the plan described above, Dr. Durkee had found no trouble 
with it. In this connection, he remarked he liked very much Hunt’s 
admirable treatise. Arsenic is the great remedy in diseases of the 
skin, if patients are in proper condition to take it. In plethoric 
subjects its use might be too stimulating to the stomach and ca- 
pillaries. 

Dr. J. M. Warren said he had been giving Fowler’s solution to a 
young lady of fine personal appearance, with a disease of the skin of 
seven years duration, and very intractable. He commenced with giv- 
ing three drops a day, and gradually increased the dose. At the end 
of three weeks her eyelids were swollen, and the arsenic was omitted 
for a few days. ‘The affection of the lids passed off, the remedy was 
resumed, and she now has taken it for four months with manifest im- 
provement. 

Dr. W. had seen a report in the Journals that arsenic is eaten habi- 
tually by young girls in some parts of Germany to make them more 
plump and to clear the complexion, and that on leaving it off the health 
is lost. It is also used by jockeys to make their horses seem more 
plump and sleek. Dr. Simpson, of Edinburgh, prescribes arsenic very 
freely. Dr. W. saw a patient who had taken two drops at a dose, 
daily, for two years. He considers it a very valuable remedy. 

Dr. Mortanp asked Dr. Durkee if he had found nausea and diar- 
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rhoea ever follow the use of the Asiatic pill in his practice. He had 
had a case of the kind himself. 

Dr. Durkee had never seen any thing of the kind; he asked how 
often the pill was given? 

Dr. Morland said that two pills a day were given. 

Dr. Durkee had seen, in consultation with Dr. Jackson, a patient 
over 70 years of age, who had taken three pills a day for several 
weeks ; some itching of the eyelids supervening, they were omitted 
and resumed after a few days. Dr. D. thought one pill a day enough, 
when arsenic is to be taken for along time. It is a remedy that must 
be continued for some time; its action is slow, but certain. 

Dr. J. M. Warren thought the proper time for its administration 
was after eating, and not before; as then it was less apt to cause dis- 
turbance in the digestive organs. 

Dr. Durkee agreed to this. He said that after eating, it would be 
sooner absorbed into the system. 

Dr. Bucxtnenam had seen the article referred to by Dr. Warren, con- 
cerning the use of arsenic by young women in Germany. It was 
stated that it was necessary to follow it up when once begun, as fatal 
results are apt to follow its disuse. He thought the article was a 
hoax. He asked if any gentleman knew whether it was true or not? 

Dr. Extis said it had been contradicted. 

Dr. J. M. Warren said that his motive in mentioning it, was to as- 
certain if there was any foundation for the report. 

Painful Joints.—Dr. Lyman reported five cases of great pain in 
joints, coming on suddenly and disappearing quickly, unattended by 
fever or redness. 

The first occurred in himself. He had had, previously, two attacks 
of what was said to be rheumatic gout. One morning, on getting in- 
to his chaise, he knocked his foot with his weight; at the time, he 
thought but little of it, but kept on doing his business. On returning 
home in the afternoon, he noticed some tenderness about his foot, and 
soon after was attacked with most intense pain in the joint, lasting 
from four to five hours; there was no heat or redness. He applied a 
fomentation, and in a few hours was relieved. 

The second case occurred in a gentleman who was attacked sud- 
denly with pain in the knee, without any previous injury to the part. 
Tite pain lasted for several hours. The patient took an opiate, applied 
a fomentation, and was well the next day. 

The third case was that of a gentleman who was seized suddenly 
with agonizing pain through the wrist-joint, without known cause, 
and unattended with redness, heat or fever. This was relieved bya 
fomentation. 

The fourth case was that of an old gentleman from New Hampshire, 
who passed a night of great agony from pain in his foot, without red- 
ness, heat or fever; he was a temperate man, and had never had rheu- 
matism. The attack went off after thirty-six hours, leaving cedema 
for two weeks. 

The fifth case occurred in the son of the preceding, who, in the 
evening, having been perfectly well all day, was suddenly seized with 
acute pain on the radial side of the wrist, extending to the thumb-joint. 
This went off after an opiate and a fomentation. 

Dr, Lyman said he had never before seen such cases. 
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Dr. C. Srevens said he had met with a similar case. The patient 
was a lady in middle life, of rheumatic diathesis. She had had seve- 
ral attacks of severe pain in the hand, once in the ball of the thumb, 
coming on suddenly, and always passing away after a fomentation. 
They were attended with a livid spot. 

Dr. G. S. Jones reported two cases which he considered as resemb- 
ling those of Dr. Lyman. The first occurred in a gentleman who suf- 
fered from great pain in the knee for two days, which yielded to the 
influence of opium and soap liniment. The second occurred in a man 
who fell and forcibly flexed his knee; he had no pain till night, when 
it was excruciating—yielding, however, at once, to a fomentation. 

Dr. Lyman remarked that cases of rheumatism passing off in two or 
three days, were not uncommon ; but in the cases that he had report- 
ed, except his own, the pain had come on without cause ; there was 
no fever, no heat, and there had been no previous rheumatism. Such 
cases were not described in the books. 

The President said that attacks of rheumatism sometimes came on 
very suddenly. He had seen, in Dupuytren’s ward, in Paris, a child 
brought in, whose head had become suddenly fixed while putting on 
his shirt. Rheumatism was diagnosed, and the boy soon recovered. 
He had seen the same thing produced suddenly in a lady, which passed 
off after three or four days. 

Dr. Lyman said his points were the sudden access, freedom from 
fever, and quick subsidence of the attack. 

Dr. Cornett said he had been called to see a pregnant woman in 
the absence of her physician, who had had, for several days, pain in 
the lower part of the abdomen, extending through the hip, coming on 
about the same time every day, and always apparently relieved by 
morphia. Her physician told him afterward, she had had about 
twenty attacks; they came on suddenly, and went off as suddenly ; 
they seemed to be neuralgic. 

Dr. Lyman said that every person has seen cases of neuralgia which 
come and go suddenly, but he had never known it to affect the joints 
in the way he had described. In neuralgia and rheumatism the at- 
tacks are repeated ; in his cases, there had never been but one attack 
up to this time. 

Convulsions in acute Tonsillitis—Dr. Parxs referred to the remarks 
on tonsillotomy in the Records of the Medical Improvement Society. 
He said he had seen several cases of convulsions in acute tonsillitis 
in children, sometimes in repeated instances in the same patient, and 
not occurring at any other time. 

Dr. Keer asked Dr. Parks if the convulsions attending tonsillitis 
came on during sleep, or when the child was awake? He knew of a 
case where convulsions came on during the night time, and were sup- 
posed to be owing to obstruction to the respiration. 

Dr. Parks replied that in his cases they had occurred while the chil- 
dren were awake, and the tonsils were not particularly large. He 
ascribed it to reflex action. 

Dr. Ayer reported a case of anthrax on the back of the neck. When 
first seen it was as large as a dollar, and there were several openings. 
He made a crucial incision on the 8th of April, seventeen days ago, 
and the disease had much extended since then, now reaching from ear 
to ear, and measuring in its vertical diameter eight inches. The whole 
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has a honey-comb appearance. Dr. A. had made many lateral ingj. 
sions whenever it seemed necessary. The patient is now taking wine 
porter and quinine, and seems to be doing well. This is the largest 
carbuncle he has ever seen. 

Dr. Warren had had a case under his care resembling Dr. Ayer’s, 
The diameter of the carbuncle was five inches. He had made an jp. 
cision with an amputating knife to the base ; no pus followed ; the cut 
surface presenting a marbled appearance. The centre soon sloughed 
out. The patient was immediately relieved by the incision, and wag 
nearly well in fourteen days. He said there was a sensation as if q 
red-hot iron was in his neck before the incision. 

Dr. Ayer asked if it was disposed to extend. 

Dr. Warren said it was not. 

Dr. A. said in his case there had been great extension of the disease, 
He thought he had stopped it by painting with iodine all around it, 
which he had done for the past few days. It now seems gangrenous 
in the centre. 
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Fourteenth Report to the Legislature of Massachusetts relating to the Re- 
gistry and Returns of Births, Marriages and Deaths in the Common- 
wealth, for the year ending Dec. 31, 1855. By Francis DeWrrt, See- 
retary of the Commonwealth. Boston: William White, Printer to 
the State. 1857. 8vo. pp. 272. 


Tuis is a well-printed octavo, containing a large amount of statisti 
cal information, not merely interesting and curious, but of the highest 
practical value. Compiled at great expense, and with vast labor, it 
is worthy of the efforts which have been made to present it to our 
citizens and to the world, for its value is by no means confined to this 
State, or to this country. We have before had occasion to notice fa 
vorably the annual return of the Massachusetts Report. It gives us 
pleasure to say that the present volume is inferior to none of its pre- 
decessors in accuracy or extent; on the contrary, great pains have 
been taken to render it still more worthy of confidence, and still more 
useful. The Report, like those for the three preceding years, has been 
prepared by Dr. Narnantet B. Suurrierr, whose familiarity with the 
subject, and whose well-known accuracy and industry, peculiarly fit 
him for the task. Dr. Shurtleff says :— 

‘« An examination of the abstract and tables which precede these 
remarks, will show conclusively that much care has been taken in 
their preparation, by the persons upon whom it has fallen to perform 
the laborious and tedious duty of eliminating from the extensive col- 
lection of returns made to the Secretary of the Commonwealth, the 
proper facts, and of disposing them when obtained into a convenient 
form and lucid arrangement for easy reference. Many months of labor, 
of the most wearing and perplexing character, are devoted by several 
clerks, to the examination of the returns, and in making abstracts of 
the required facts, and also for blending them together so that they 
can be useful to statistical inquirers. A consideration of this will 
lead to an acknowledgment that the task has been performed in an un- 
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commonly creditable manner. Too much praise cannot be bestowed 
for the general accuracy of the work, and for the admirable manner in 
which it has been performed and adapted to use. The tables of the 
Massachusetts Registration Reports exceed in number those of any 
other similar document, on the same subject, issued by legislative au- 
thority in the United States, and consequently are of much value as 
forming the basis of the valuable calculations on vital and mortuary 
statistics in this country.” 

It is gratifying to learn that the returns of births, marriages and 
deaths have, in most instances, been forwarded to the Secretary’s 
office with punctuality by the several town clerks and registrars, 
and in a few instances only has there been culpable neglect dur- 
ing the past year. Nevertheless, there is room for greater accu- 
racy, particularly in respect’ to the causes of death, common ex- 
pressions and terms for distinguishing diseases being often used indis- 
criminately. Such names as consumption, dysentery, disease of the 
bowels, teething, cholera, canker, inflammation of the bowels, are 
often applied, with insufficient care, to diseases which might easily be 
distinguished by an appropriate name. Appended to the Report is 
the statistical nosology recommended by William Farr, Esq., M.D., 
the Registrar General of England, which has been adopted in Great 
Britain and on the European continent, and has also been used in the 
present volume. It will enable clerks and registrars to adopt unifor- 
mity, in their returns, and at the same time tend to render the statis- 
tics more accurate. We have frequently before alluded to the impor- 
tance of this subject, and pointed out the only certain way of insuring 
accurate returns—namely, by requiring certificates of the cause of 
death from physicians, instead of undertakers. 

We wish that our space permitted us to quote more of the interest- 
ing results which are set forth in the present report, but limited as we 
are to a mere notice of the work, we must confine ourselves to a few 
facts only. In regard to births, it appears that the Massachusetts ta- 
bles invariably show a considerable preponderance of males over fe- 
males, contrary to what is usually believed to be the case, especially 
in foreign countries. Thus, in a range of seven years, ending with 
1855, the aggregate per centage of males was 51°33, and that of fe- 
males 48°16, while ‘51 per cent. were of unknown sex. By counties 
the same fact is seen, for, in every county in the Commonwealth, the 
result of seven years shows that more boys have been born than girls. 
It is believed that this is true of the births throughout the United 
States. From the table of births arranged according to months, it 
appears that the largest number occurred in August, September, July, 
October, November and December, in the order mentioned ; while the 
fewest number was recorded in January, February, May, April, June 
and March. There is no doubt that there is a large deficiency in the 
returns of births, and we believe the physicians of our State might 
contribute much to the accuracy of the Reports by returning to the 
proper officers the births which come under their cognizance. 

The average duration of life during the year 1855, was 27°43 years 
for the whole State ; but for the County of Suffolk it was only 19°85, 
because a larger proportion of children die in the Capital than in other 
parts of the Commonwealth. The greater number of deaths occur- 
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red in the months of September and August, confirming the opinion, 
based upon former reports, that these months are the most sickly in 
Massachusetts. June was the healthiest month, and November rank. 
ed second in this respect. 

Among the causes of death, Phthisis, as usual, is pre-eminent, hay. 
ing caused, during 1855, 22°61 per cent. of all the deaths from ag. 
signed causes. More than half of the deaths from this cause ocenr. 
red in subjects between the ages of 15 and 40. The disease was most 
fatal in the counties of Middlesex, Suffolk, Essex and Worcester, and 
least so in the counties of Dukes and Nantucket, Franklin, Berkshire, 
Hampshire and Barnstable. Next to Consumption, more persons died 
from Dysentery than from any other known cause, and this disease oe. 
casioned 5°38 per cent. of all the deaths during the year. The num. 
ber of deaths from Cholera Infantum show an increase from the pre- 
vious year of 218. It was most fatal during August, September, 
July and October. The disease was most prevalent in Suffolk and 
Middlesex, although it exhibited a large mortality in Worcester and 
Essex. ‘‘ Undoubtedly,’ says Dr. Shurtleff, ‘‘ many classed as hay. 
ing died of Diarrhoea and Dysentery should have been set down as 
among those who fell martyrs to this disease’? ; Dr. Edward H. Par. 
ker, whose views upon this subject we quoted in our last number, 
would have said just the reverse. We do not find another opinion of 
Dr. Parker, that the disease is as common in the country as in cities, 

confirmed by the Massachusetts Report. A table is given, showing 
the proportion of deaths to the number of inhabitants in each county, 
From this it appears that Cholera Infantum is most fatal in those coun- 
ties which contain the largest cities or manufacturing towns—thus 
observing the following order among the counties: Suffolk [Boston]; 
Middlesex [Lowell] ; bags | Worcester]; Norfolk | Roxbury, 
which may be considered a suburb of Boston] ; Essex [Lawrence, 
Salem] ; Hampshire South Hadley]; Hampden [Springfield]; Ply- 
mouth; Bristol |Taunton, Fall River, New Bedford] ; Barnstable, 
Berkshire, Franklin, Dukes and Nantucket. 

A table giving the occupations of such as have deceased, shows 
that seamen have attained the greatest age, and that the other classes 
of occupations occur in the following order: agriculturists, profes- 
sional men, public men, mechanics, laborers, merchants and paupers 
(who have usually taken the lead in the list). From a table furnished 
by the Registrar of the city of Boston, we notice that the average ages 
of lawyers was 60°20; of clergymen, 53°80; of physicians, 49°80. 
Next to lawyers come ‘‘ gentlemen” (59°83), merchants (58°81), 
and farmers (57°12). The lowest average is that of curriers, whichis 
28°50. ‘The abstract has been extended to such length by accumu- 
lated results of registration, that it can now furnish data for very in- 
teresting facts and extended calculations.”’ 

In concluding this brief notice of so important a work, we recom- 
mend it to the attention of our readers, and of all who are interested 
in life insurance, public hygiene, sanitary improvement and vital and 
mortuary statistics, with confidence that it will be highly appreciated. 
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DR. NEWMAN’S CASE OF PUERPERAL PERITONITIS. 

As we have always endeavored to be guided by principles of strict 
justice in our capacity as conductors of a public journal, it has been 
also our aim to allow those whose character or conduct has been im- 
peached by any statement which may have appeared in our pages, an 
opportunity of reply. It is obvious, however, that to allow a lengthy 
correspondence, with all the assertions, replies and rejoinders which 
are common in any dispute between two individuals, to be published 
in the Journal, would be to divert our periodical from its function of 
imparting medical information, to that of furnishing an arena for dis- 
pute between parties, and on subjects which are matters of interest 
to only a very small number of its readers. The difficulty is greatly 
increased when, besides the principals, a number of collaterals are en- 
gaged in the controversy. _We have received several letters from Dr. 
Newman, Dr. Sanford and Dr. Bronson, in relation to the case of pu- 
erperal peritonitis, which we printed Dec. 4th, 1856, and in the treat- 
ment of which these gentlemen were concerned, with the request that 
they might be inserted in the Journal. As the correspondence would 
greatly exceed the limits we have set for such matters, we must de- 
cline doing so, and we may add our opinion that none of the parties 
concerned would be benefited by it. Of the main questions the medi- 
cal public can easily judge: What effect is homeopathic treatment 
likely to have upon a case of puerperal peritonitis? If in the course 
of the treatment of a case, the attending physician is dismissed, an- 
other called in who adopts a new line of treatment, then the first prac- 
titioner re-instated, to be again finally deposed, what is likely to be 
the fate of the patient? Why he will have about as much chance to 
recover, so far as treatment can influence the case, as a republic of 
Central America, after a series of revolutions, can have to be restored 
to a state of political health. The friends of the patient must bear 
the chief share of the blame. To make such a radical change as that 
from regular medical treatment to homeopathy, in a dangerous dis- 
ease like the one in question, could hardly fail to be attended with dis- 
astrous Consequences, whatever might have been the issue had the 
original direction of the case been continued. 

We believe that the following statement embraces all the facts of 
importance connected with the treatment. 

The case was originally under the care of Dr. A. Newman, then of 
Attleboro’, who had also attended the patient through a severe attack 
of peritonitis two years previously. Dr. J. R. Bronson was associa- 
ted with Dr. N., and Dr. S. Clapp, of Pawtucket, also saw the patient 
in consultation. On the fourth day, Dr. Sanford, a homceopathic prac- 
titioner, was called in. Dr. Newman, however, continued to see the 
patient, in order to watch the progress of the case. The next day 
the patient refused to take any more homeopathic medicine, and Dr. 
N. again resumed the charge of the case. Two days afterward, 
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homeeopathic treatment was again adopted, and continued until the 
death of the patient, ten days after delivery. At the close of Dr, 
Newman’s report, we expressed the opinion that the result might 
have been different had the physician first in charge been allowed to 
attend the patient uninterruptedly. 

In April, 1857, at least five months after the case was printed, and 
also after Dr. Newman had left Attleboro’ for Lawrence, K. T., where 
he is now settled, we received a letter from Dr. Sanford, complaining 
that we had reflected upon his treatment of the case, and stating the 
share which he had had init. The letter being long, and the subject 
not being one in which our readers were likely to be interested, we 
declined publishing it entire, but printed, out of justice to Dr. S., such 
extracts as contained his statement of facts. We also wrote a letter 
to Dr. Sanford, explaining our reasons for this proceeding. Dr. S., in 
a letter, expressed dissatisfaction that we prefaced his statement with 
the charge that his language was exceptionable, and demanded that in 
justice the exact language which he used should be printed, together 
with the remarks which we had appended to the original report. As 
we did not see any reason for complying with this request, we declin- 
ed doing so. 

Still later, we received a letter from Dr. Bronson, denying that 
either Dr. Clapp or himself had given an unfavorable prognosis, and 
stating that an obvious amendment took place on the morning of the 
18th. He desired us to print this letter, in justice to Dr. Clapp and 
himself. We wrote to Dr. Bronson, that the subject had already oe- 
cupied a large space in the Journal, and that we did not think it right 
to print it, to the exclusion of matters of more general interest, at 
the same time assuring him that in our opinion, neither he nor Dr. 
Clapp could suffer in the estimation of those whose opinion was worth 
having, from their connection with the case. 

Lastly, Dr. Newman has sent us a communication, under date of 
June 15th, denying the statements of Dr. Sanford contained in the 
Journal for May 7th, with the request that we would publish the 
whole or none of it. Even if we could afford space for Dr. Newman’s 
letter, we should feel bound to decline printing it by the same reasons 
which induced us to withhold the others which have been received in 
relation to this subject. 

Ohio State Medical Society.—The twelfth annual session of the Ohio State Medi- 
cal Society was held on the 2d, 3d, 4th and Sth of June, at Sandusky. The 
number of delegates in attendance was 130. Dr. Isaac J. Hays, of Philadelphia, 
and Dr. J. C. Blackburn, of Kentucky, who were present, were elected honorary 
members of the Society. Dr. B. Tilden was chosen President. Many interest 
ing reports were presented, and were referred to the Committee on Publication. 
Dr. Holston related a case of death which he thought could be traced to the ae- 
tion of veratrum, and expressed his doubts of the safety of using this article asa 
remedial agent. The only effect produced by it in his practice was the reduction 
of the pulse. Dr. Harmon had found it beneticial ; but Dr. Brennan considered 
a geueral prostration the only result. Dr. Hays, by request, gave his views to the 
Society in regard to the treatment of chilblains, frost-bites, &c. In the course of his 
remarks, he said that in the expedition to the Arctic regions with Dr. Kane, he 
had never seen a case of tubercular disease among the natives, and heard of but 
one case of iawmorrhage from the lungs. ‘If he had a consumptive patient, he 


would send him to Greenland, if possible, and put him upon train-oil diet, with a 
dog sledge and a bear hunt for exercise,” 
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Appointment of Dr. Mc Clintock to the Blockley Hospital.—Dr. James McClintock, 
of Philadelphia, was expelled from the American Medical Association at its an- 
nual session, held at Detroit, in May, 1856, “ in consequence of his having aban- 
doned the ranks of the profession, and assumed the degrading position of a manu- 
facturer and vender of empirical and secret medicines.” Recently Dr. McC. pub- 
licly reaounced his connection with the sale of nostrums, and published in full his 
formule for the different medicines in which he has been dealing. We learn by 
a circular from the College of Physicians of Philadelphia, that Dr. McClintock 
has been elected to the office of Chief Resident Physician to the Blockley Hospi- 
tal. having been recommended by some of the profession in that city aud in New 
York. In consequence of what was considered an insult to the profession, the en- 
tire professional corps attached to the institution have ennai their respective 

sts. The College of Physicians publishes a series of indignant resolutions at 
the conduct of the Board of Guardians of the Poor, who elected Dr. McClintock, 
which every respectable member of the profession, we should suppose, will echo. 


New Orleans School of Medicine.—We learn that Dr. A. Foster Axson has been 
induced, from considerations of a purely personal nature, and relating to the state 
of his health, to resign his situation as Professor of Physiology in the New Orleans 
School of Medicine. Dr. Anthony Peniston, who has been elected in his place 
will repair to Paris, to spend the summer with his former teachers, Bernard 
and Robin, before commencing his course of lectures. Dr. Theodore 8. Clapp 
succeeds Dr. Peniston as Adjunct Professor in the same school. 


Wholesome Bread.—A large company has been formed in London for the manu- 
facture and sale of perfectly genuine flour and bread. A mill of enormous capa- 
city has been secured, and the dough will be kneaded by machinery, exposed to 
public view while in full operation. All the analytical arrangements will be un- 
der the immediate personal supervision of Dr. Hassall. A capitalist, an experi- 
enced miller, is so confident of the commercial success of the company, that he 
has engaged to embark in it no less than fifty thousand pounds, 


The Medical College of Ohio and the Miami Medical College, of Cincinnati, are 
hereafter to be united—or, rather, the latter ceases to exist, and Drs. Judkins, 
Comegys, Foote aud Meudenhall, four of its professors, take chairs in the former. 
Various improvemeuts are contemplated in the consolidated school. 


Health of the City.—The number of deaths during the past week is the smallest 
which has been recorded in Boston for a long series of years within the same pe- 
riod of time. It is 16 less than were reported during the corresponding week of 
1856. We notice 4 deaths from scarlatina, 3 from pneumonia, and 3 “ puerpe- 
ue The numbers from these causes for the same week last year were 8, 1 
and 1. 





Books and Pamphlets received.—Principles of Medicine, by Charles J. B. Williams, M.D., F.R.S. A 
new American, from the third and revised London edition. (From Blanchard & Lea.)—Manual of Physi- 
ology, by William Senhouse K'rkes, M.D., &c. New and revised American, from the last London edition. 
(From Blanchard & Lea.)—Address introductory to the third course of lectures in the Atlanta Medical Col- 
lege, by J. Boring, M.D., Professor of Obstetrics.—Valedictory Address before the Female Medical College of 
Pennsylvania, by Edward Fussell, M.D., Professor of Obstetrics, &c.—Annual Circular of the Trustees and 
Faculty of the Medical College of South Carolina.—Eighth Annual Announcement of the Female Medical 
College of Pennsylvania. 





Diep,—In Dorchester, 5th inst., of typhoid fever, Albert Everett Stetson, M.D., aged 32.—In Brimfield, 
4th inst., Ebenezer Knight, M.D.—In Cincinnati, June 9th, Dr. Wm. Wood, in the 50th year of his age. 





Deaths in Boston for the week ending Saturday noon, July 4th, 42. Males 23—Females, 19.— 
Accident, 1—inflammation of the bowels, 2—congestion of the brain, 1—consumption, 8—convulsions, 2— 
dropsy, 1—dropsy in the head, 1—drowned, 1—debility, 1—infantile diseases, 4—puerperal, 3—exhaus- 
tion, 1—typhoid fever, 1—scarlet fever, 4—rupture of the intestines, 1—disease of the heart, 1—inflamma- 
tion of the lungs, 3—)alsy, 1—pleurisy, 1—syphilis, 1—teething, 1—unknown, 1—whooping cough, 1. 

Under 5 years, 15—between 5 and 20 years, 4—between 20 and 40 years, 10—between 40 and 60 years, 
1l--above 60 years, 2. Born in the United States, 29—Ireland, 6—other places, 9. 
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Apparatus for Fractured Clavicle—Note from Professor Hamilton.—Messrs, Ep. 
rors,—The use of a T splint, as a means of securing a broken clavicle in place 
is certainly as old as the days of Heister, who, in his great work entitled “ Insti. 
tutiones Chirurgice,” published at Amsterdam in 1739, has given a description 
and an engraving of this apparatus, as it was then used by himself. It is thus 
described at page 210 of volume I. 

“‘ Fig. 13. A cross made of iron, or steel, in the form of the letter T, useful for 
retaining a broken clavicle in place. AA. Transverse piece, to which are fast. 
ened iron rings to keep the shoulders firmly back. B. Vertical piece, descend. 
ing along the back. C. Foramen at its lower extremity, through which bands 
are to be passed, which are then brought around the waist and tied in front.” 

At page 193 of the same volume he remarks that the bands which eicirele the 
shoulders may be made of iron or leather, and so constructed as to be enlarged or 
reduced. The whole apparatus is to be lined with cloth or leath r. 

Heister, however, does not claim for his apparatus any very es.aordinary capa- 
cities. He declares that it is very difficult to keep the bones in place ; and having 
explained why this should be so, he adds, ‘‘ Adeoque mirum non est, si clavicula- 
rum ossa vel infirma valde post ipsam glutinationem quam sepissime inveniuntur.” 

In the first part of my Report to the American Medical Association on “ Defor- 
mities after Fractures” (see Transactions for 1855, page 407, Case 34), will be 
found a description of a similar apparatus, which I had constructed for a gentle. 
man having a broken clavicle, but which upon a fair trial failed entirely to answer 
any useful purpose. 

I believe that were surgeons to cease inventing apparatus for broken clavicles, 
and return to the simple method recommended by Hippocrates, and adopted by 
both Celsus and Dupuytren, viz., to lay the patient horizortally upon his back, 
they would save both themselves and their patients much trouble, and obtain 
much more satisfactory results. Such, at least, has been my own experience of 
late : and I observe that it corresponds with the experience of Drs. Eastman, of 
Broome Co., N. Y.; Eve, of Nashville, Tenn.; Buck and Post, of New York. 

Buffalo, June 20th, 1857. Very truly yours, Frank H. Hamixton, 


The New Hampshire State Medical Society held its sixty-seventh anniversary at 
Concord on the 2d of June—Dr. Francis P. Fitch, of Amherst, presiding. Thirteen 
new members were admitted. The annual address was delivered by the Presi- 
dent, and papers were read—by Dr. Hubbard on Surgery, Dr. Pray on Nursing 
Sore Mouth, Dr. W. W. Brown on Practical Medicine, Dr. T. H. Marshall on the 
Contributions of Quackery to Medical Science, Dr. Fernald on Epidemics, and 
Dr. W. H. Thayer on Obstetrics and Diseases of Women. Dr. George B. Twitch- 
ell, of Keene, was chosen President; Dr. Noah Martin, of Dover, Vice Presi- 
dent; Dr. Harrison Eaton, of Merrimack, Secretary ; and Dr. Luther M. Knight, 
of Franklin, Treasurer. The meeting, as stated in the New Hampshire Journal of 
Medicine, was fully attended. 


U. 8. Army Medical Staff—The examining board of military surgeons recently 
convened at New York, has reported to the War Department the names of the 
following geutlemen, as qualified for appointments in the medical staff of the 
army : Robert Bartholomew of Maryland, Joseph C. Bailey of Pennsylvania, J. 
Cooper McKee of New York, Kirtly Ryland of Missouri, William A. Carswell 
of South Carolina. The following appointments and promotions have been made 
in the army medical staff since the publication of general order No. 10, of Sep- 
tember last. 

Appointments.—Charles T. Alexander of Arkansas, Bennett A. Clemens of 
New York, and Lewis Taylor of Penusylvania, to be assistant surgeons. 

Promotions.—Passed Assistant Surgeons Thomas C. Madison and Joseph K. 
Barnes to be surgeous. Assistant Surgeons Archibald Taylor, George Suckley 
and De Witt C. Peters have resigned. (General Order, No. 7, June Ist, 1857.) 
Captain P. M. Henry has resigned his office in the bureau of the Surgeon-Gene- 
ral.— Virginia Medical Journal. 


The Philadelphia Medical and Surgical Journal has closed its fifth volume, and 
its editor, Dr, Bryan, announces his intention to discontinue its publication. 








